MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE: OF DEATH .’—63_0(}8125
Regisyation Digict No. v _;m._!rimnry Registration District No. _{@_0 2 R Registrars No. 22 _ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB L+ 8261963

1. PLACE OF DEATH 2. USUAL IESIDENCE (Where deceased lved.- If institution: Residence before

8. COUNTY Ray o, STATE M {gsour 1COUN'IY Ravy sdmission}
b. CITY (if outside corporate limits, give TOWNSHIP onlv) Length of stay in 1b c. CtI)TY_ e Inside Limits

oM Rayville 8 years oW Ravville Yo %O

c. FULL NAME OF (If NOT In hospital, giva location) . fnside Limity d. AS;%EEEES {If cutside, give location} Reside on Ferm
R !

rNS"}mtON%iayville, Missouri YRl NeD Streets not named Yes 0 NoyE)

VS 300
Rev. 4/59

v349t
2,891

DATE AMENDED

3. NAME OF DECEASED First " Middle . Last 4. DATE Month Day Yoar
OF :

{Type or print} . :
e Helen Louise Mitchell DR Rebruary 11, 1963 |

3
4 / . 5. SEX &. COLOR OR RACE 7. MarrledX] Never Married [ [8. DATE OF BIRTH | 9: AGE (lest birthday) [(F UNDER T YEAR | IF UNDER 24 HR

Widowed Divorced 4 Nonths | Days Hours Min.
! Female White Widewd 0O voreed O | §-)4-1933 29 [ ,
. 108, WSUAL OCCUPATION (Give kind of work dom T10b. KIND OF BUSINESS OR'INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY. '

i *t king |ife, evan if retired
Housewite ™ = e et Baring, Missourl USA
T35 FATHER'S NAME T35, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR-WIFE_

Richardson : Myrtle Ann Raloh Pgul Mitchell

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Ye3, no, or unknown) | (I yes, give war or dates of & . -
| Paul Mitechell, Rayville, Missouri

18. CAUSE OF DEAI’H (Enter only one causs per "4 < . INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: - NSET DEATH
IMMEDIATE CAUSE (a) ; — ” . .

. 7

5
é

DOCUMENT

which gave rise to
above couse [a),
stating the under.
lying cause last

PFART Il. OTHER SIG.NIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to . the lermmul PART I, If daceased wns fomale was?

DUE 10O (<)

Conditions, If nnv,] DUE TO (b}

disesse condition gwen in PART 1 (a) there. a pregnancy in last 90 days.

e v

" ) ) IDYn] DNorDUnknmi
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART | or PART I1.of item 18.}
PERFORMED? O u] o - -
YES[J NOE

20c, TIME OF Hour Month, Day, 'lur
INJURY am, I .
~.. ‘p.m. - o
20d.'lINJURY QCCURRED ~~ [ 20e.” PLACE OF INJURY {a.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK . farm, factory, sireet, office bidg., stc.) - - - . -
NOT WHILE AT WORK O

21, | sttanded the deceased ﬁnmﬁc_té%.m 2 ‘/’éJaM last uwh'mbﬂ = ‘//-4 3 i
Denth occurred at / ;22 7 _m on the date stated above, and to the best of my knowledge, from the causes stated. %

"

22a. SIGNATU! - ree or title) 22b. DR [ 2%. DATE SIGNED |
"2 D P __/q, 243

23a. BURIAL, CREMATION. A 3 - 23c. NAME OF CEMETERY OR CR JIAAT?RY ) -23d. LOCATION (City,- lown, or county) {State}

Burial . I00F Cemetery '{ Hurdlund, Missouri

24. FUNERAL DIRECTOR | 25. DATE RECD. BY I.OCA!. REG 26 _ REGISTRAR'S SIGNATURE

Thomas J. Carter, Richmond Mo, -17 lci_éa?_

{Li d Embalmer’s 5 on Réversa Side)

AMENDMENTS ON THIS RECORD ARE "AS FOLLOWS
INSTEAD OF

‘e

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT.OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

|.hereby cerfify that the body whose name is recorded on the reverse side of ‘this cenificate was 'emBa,.!med by me,

I . v

or by

Student Embalmer No.

worklng under my peérsonal -supérvision.

Student.__. .. A T o :,

s,gne%w Jf M

Signature of Student Embalmer

" Nofer "The above™ MUST BE SIGNED BY

Llcensed Embalmer No W7l

- P.O, Addres; Richmond, Mo,

THE LICENSED: EMBALMER in-his- OWN HANDWRITING (Fa;lure to comply

with the above constitutes grounds for revocation of license). - .
If. embalmed by a /STUDENT, he also shall -sign in his. OWN handwrmng LT

If thls body is not embalmed fact should be so stated above.

P




